ODEPARTMENT OF

PUBLIC HEALTH AND WEL
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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-62-024647

6330

Registrar's No.

STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB AMENDED
1.~ PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 200 a a. COUNTY a. STATE Missourit:. COUNTY admission}
Rev. 4/59 % b. C(IJTRY {If outside corporate limits, g-ve TOWNSHIP only) Length of stay in 1b c. CIty Inside Limirs
] ST. LOUIS,CHISSOURI o
= TOWN . ’ 52 yrse TOWN St. louis. Yai N O
] $ [# ng.épl’lﬂlTAATEogF {If NOT in heapital, give location) {nside Limits d. ETREETS {If cutside, give location) Reside on Farm
DDRES:
2 =i i T : HOSPITAL ; N Y
2 X 2_%(7 wstiution ST, LOUIS CITY vedl No DD 111} Dolmen, St. e ] Nofg
3 i 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print}
7 GECRGE Ke GENIKOS DEATH JUNE 22 6 2
o 5. SEX 6. COLOR OR RACE 7. Merried [1  Never Married {8 8. DATE OF BIRTH | ¥. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 1;: HR
i i Months | Days Hours in.
5 Male White Widowed O Diverced O Whout 1887 7h? ¥ v I
10a. USUAL OCCUPATION {Give kind of werk dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w ring most g life, even if reti
2 Herived "Eitter Bros Mackory Athens, Greece Unknown
7 2. 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
O Kostas Genikos Unavailable Nil.
8 / 17} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? P 17. INFORMANT Address
L (Yes, n unknown) , Give war or dates of servid
9 » 8. iiad Sederas S. Bakouras, 111l; Dolman, St.
% = 18. CAUSE OF DEATH (Enter only one cause per line rorwron oo INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: P ; . ONSET AND DEATH
% 5 § |MMEDIATE CAUSE (o) _4,_,4/?,-;;,—,,' &R APty .—&W//j—f)-‘&-/
11 O ! (ﬂ/
| S s
vl Q
12 75‘_ g o 5 =] Conditions, if any, DUE TO {b) w Q.‘ﬂﬁd,
v 5 wbhich gave rln( f;: 2
E z :';:i\;‘! cause ak, y
= g the under-
13 . lying  cause last. DUE TO (o) o/
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. f decessed was female was
7 g .9_ disease condition given in PART | {a) there & preqnong..in last 90 days.
wy
= g L dd. : [O v | B | O uskoown
"IE" E 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOM! 20b. DESCRIBE HOW INJLW oc RED. (Enter nature of injury in PART | or PART il of item 18.)
5 & PERFORMED? a O O
z w YES NO [
—r
© b < & | 20c.TIME OF  Hour  Monih, Day, Year
w2 5 o INJURY a.m.
" g’ g p.m.
Z m 20d. INJURY QCCURRED Me. PLACE OF INJURY (8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, offica bidg., etc.)
6 NOT WHILE AT WORK []
o o Q
S o "l;" é 21, | attended the decessed fro . m_.‘]___UHE_n_l_i&nzz nd last saw 2::1 alive on JUNE 22. 1962
@ ; o Death occurred at. 3: 15 .M, m on the data stated above, and 1o the best of my knowledge, from the causes stated.
Wl —
g E 8 5 22s. SIGNAJURE {Degree or title) 22b. ADDRESS 2Zc. DATE SIGNED
> |13 = ,é'a,“h 9 ] 1515 LAFAYETTE AVENUE 6u22-62
-~ z 23a. agnlALkER(EMAIfIy?N‘ 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, ar county] {Stata)
(o] a] REMOV paci '
z T eter Ste Louls, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. Qf LQCAL éi 26,
u >
£ % | Albert H. Hoppe Inc., 1700 Washington, Blvd, JUN 26 19

=




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed %b—&m ﬁ KZVI%&A/

Signature of Student Embalmer
Licensed Embalmer No. L/. o fl

. P. O. Address M 1y xS 'z%(

4

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT@%.?\ (Failure to con’iply
with the above constitutes grounds for revocation of license). )
. Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting._
: If this body is not embalmed, fact should be so stated above.




